We make no apology for transferring the following interesting debate to our pages.
which he had considered malignant on account of their multiplicity, their general diffusion, and their liability to return. These contained fibro-plastic tissue alone, or epithelial or melanotic tissue, also alone. The value of the microscope is, in M. Leblanc's opinion, more scientific than practical; for he had found it advantageous to remove simple tumours, on account of their liability to degenerate into cancer.
The microscope had, however, enabled him to determine the nature of tumours where examination by the hand and the naked eye had failed. Cancerous tumours may be formed mainly of cancer cells, of fibro-plastic tissue, of epithelial cells, and of melanotic <tissue. The word cancer would then be generic; and the expressions cancerous cancer or true cancer, fibro-plastic cancer, epithelial cancer, and melanotic cancer, would denote the species. All these are malignant. M. Leblanc would rank them in the following order, in regard to malignity: 1, true cancer; 2, epithelial tumours; 3, fibro-plastic tumours. The different elements may be combined in the same tumour, the malignity of which will depend on the proportions of the elements. The microscope is of value; but ordinary examination can alone guide us in certain phases of cancer. The earlier a tumour is removed, the less likely it is to return; when it is ulcerated or softened, it returns much more quickly, and the disease is diffused much more readily, as if the cancerous matter were more easily carried into the system. M. Leblanc stated that, in all cases in which he had been able, after an interval of from one to six years, to examine animals from whom he had removed large, old, softened, and ulcerated cancers, there had been a return of the disease. When the disease has not returned, it has been in cases where the tumour was recent, small, hard, and removed entire. Hence, we ought to operate early ou tumours which we suspect to be cancerous.
M. Barth spoke of the diagnosis and the curability of cancer. The question to be determined with regard to the microscope was?Is its use indispensable for the diagnosis of cancer? From an excess of enthusiasm, more value had been attributed to this instrument than was its due. M. Barth did not oppose the use of the microscope; it could not, however, be substituted for the scalpel, although a very useful aid to that instrument in the diagnosis of tumours. In examining a cancer with the naked eye, we find the following elements:?1. A network basis, firm or lax; 2. A pulpy white matter, seated in the substratum; 3. Vessels; 4. Sometimes black matter; 5. Sometimes also gelatinous matter. The different kinds of cancer are determined by the predominance of one or other of these elements. If the pulpy matter prevail, the tumour is encephaloid; if the reticular substratum be most abundant, it is scirrhous; if the vessels are very abundant, fungus lisematodes is formed; if black matter or gelatinous matter be present, we have the melanotic and the gelatiniform varieties of cancer. In all these, the microscope shows the presence of blastema, an amorphous substance, fibres, cells, vessels, pigment, and fatty granules. Thus, the characteristic element of cancer, in the eye of the microscopist, is the cell; with the anatomist, it is the pulp. The pulpy matter is evident in a large number of cases; and when it is abundant, it is sufficient for the diagnosis of cancer. But when the pulpy matter is scanty, the diagnosis is more doubtful; but, before we M. Robert criticised the remarks made by M. Velpeau, and entered at some length into the question of the definition of cancer; a point which is necessary to be established before the curability of the disease can be determined. Bichat laid down the following law, which has remained uuchanged in all the revolutions of science: When two diseases differ in their symptoms, progress, and termination, they differ also in their seat and in the nature of the lesions which accompany them; and reciprocally, when the structure of pathological products is not the same, the functional disorders which they produce, and the progress of their evolution, constitute distinct affections. Taking this law as our groundwork in the study of The cancer cell, even in its early stage, may present the elongated form ; this is produced by the pressure of the surrounding fibres. In schirrus, the cell is elongated, but in encephaloid it is less so, because it assimilates the fatty and fluid matters which surround, but do not compress it.
Attempts have been made to found constructive characters in the measurement of the different elements of the cell.
M. Delafond finds, with M. Lebert and other microscopists, that the cell of fibro-plastic tumours is the smallest; that of encephaloid the largest; while that of schirrus is intermediate in size. The difference in size depends on the amount of pressure exercised on the cells by the surrounding tissues.
It has been stated that the various cells may be distinguished by means of chemical reagents. M. Delafond had made trials with alcohol, ether, iodine, bile, ammonia, acetic acid, and lactic acid. Alcohol and ether dissolve the fatty matters, and render the cells more diapbonous; but they act thus alike on the cells of fibro-plastic, schirrous, and encephaloid tumours. IodineJand bile produce a yellow colour in the envelopes, and partly in the nuclei, of all the above forms of cells.
Ammonia dissolves the cells more or less, in proportion to its degree of concentration. Dilute acetic acid and lactic acid render the cells more clear, and partly remove the envelopes, so as to render the nuclei and nucleoli very distinct. This result takes place in the cells of all species of tumours.
In examining cancerous tumours in animals, M. Delafond had many times found cells absent in the early stage. It might be objected that such tumours were not cancerous ; in reply to this, he states that cancer cells have been found in a superficial tumour, while they have been absent in one more deeply seated. In the lung of a cow which M. Delafond examined which was full of tumours, the cancer cells were present in some parts and absent in others, and varied much in character.
From these considerations, M. Delafond concluded that the cell is not an essential element of cancer. Yet he considered the microscope as valuable, in so far as it confirms the diagnosis, by showing the presence of some form of cancer cell; but the non-existence of cells does not show a tumour to be non-cancerous.
In speaking of the treatment, M. Delafond insisted on the necessity of extending the operation to a sufficient distance. He further directed attention to the fact, that cancer cells are found in the pus of the wound, as if they were being eliminated?a circumstance which points to the propriety of not producing cicatrization too rapidly. It is not very correct to speak of the appearance of a tumour at a distance, after operation, as a return of the disease. The external tumour is not always alone : there are at the same time deposits in many of the glands. It is more correct to say that in these cases the disease is continued.
M. Bouillaud spoke in defence of the microscope. Those who employed the instrument are to be blamed for errors and uncertainties, not the instrument itself.
If microscopists differ in their descriptions, it is because they have examined different objects, believing tliem to be the same. On the 14th of December, a new set of symptoms set in. On turning in his bed from the left to the right side, he felt a sensation as if something had given way within him; he described it as a crack or tear; this was immediately followed by a burning pain, extending from the left lumbar region towards the umbilicus, and affecting the left thigh as far as the knee. He also felt immediately, and for the first time, a peculiar throbbing at the left side of the abdomen. At the hour of visit next morning, a remarkable change was perceptible in the appearance of the patient; his countenance was sunken and pale, and he looked as a man about to die; he lay on his back with the left thigh drawn up, any attempt to extend it giving extreme suffering.
A large pulsating tumour was found occupying the region between the false ribs and crest of the ilium.
The pulsation was single, but so strong and extensive that it could be perceived at a considerable distance from the bed; in fact, it occupied the whole left hypochondriac and lumbar regions. This pulsation was of a violent heaving character, and was attended with a loud hoarse but single bellows murmur, most distinct at a point about an inch to the left of the umbilicus, but sufficiently evident over every part of the tumour. In the upper portion, and more posteriorly, the hand detected a deep-seated thrill or fremitus, occupying a space about three square inches. The murmur could be heard along the spine, and also existed in the carotids. The action of the heart had become excited, but at this time its sounds were unattended by murmur. The left femoral artery continued to pulsate, and no difference could be detected between its action and that of the opposite vessel.
From this time to the period of his death no important change took place ; the tumour steadily increased in size, but became much firmer, especially in its superior portion. After a few days, a second tumour appeared, a little to the left of the mesian line, and about two inches below the ensiform cartilage. It was not possible to say whether this new tumour was a process or portion of the great lumbar tumour, or whether it was a new deposit of blood. It pulsated, and the sounds were double; but this latter character seemed to result from its pressure on the diaphragm and heart. Diffused Abdominal Aneurism.
Ill
In the course of a week from the occurrence of the rupture, the heart's action became more feeble; the sounds were more obscure and muffled, and ultimately a systolic bellows murmur was developed in the heart. The patient's sufferings were extreme, from the feeling of weight, pain, and tension in the side, and from the burning pain in the thigh; his bowels were moved with great difficulty, and for some time he passed so little urine that it was imagined that he was unable to empty his bladder.
The posterior and lateral portions of the vast tumour became cedematous, the breathing was oppressed, and after one or two days' continuance of a sero-sanguinolent expectoration, the patient died, but not with any new or sudden symptoms.
The dissection, which was performed under very disadvantageous circumstances, and at the residence of the patient, showed the existence of a vast tumour occupying the left side of the abdomen and the lumbar region. It extended from a little above Poupart's ligament to the thorax, and was bounded posteriorly by the muscular structure and in front by the peritoneum, which it had pushed before it; the kidney lay in front. There was no effusion of blood into the peritoneal sac, or between the folds of the mesentery. Not less than six pounds of coagulum and blood were contained in the tumour.
Owing to the hurry, and other circumstances of difficulty under which the dissection was performed, it was not ascertained from what point of the vessel the original aneurisinal tumour had sprung. The aorta was, however, found to be healthy to the origin of the renal artery; and there is a great probability that the,aneurism arose somewhere between this point and the bifurcation. A portion of what seemed to be the original sac was removed, which exhibited an opening into the large tumour of more than two inches in length.
The amount of fluid blood in the tumour, as compared with that of the coagulum, was small, and might be fairly estimated at about 'one-fourth of the entire contents.
In commenting on this case, Dr. Stokes said, that although it was to be considered as an imperfect case, it still went to establish some valuable points in the history of abdominal aneurisms. Of these the most important was, that the tumour formed by the diffused portion of the aneurism might present a strong pulsation. He observed, that the formation of bloody tumours, secondary to the original false aneurism of the abdominal aorta, and having their seat in the cellular connexions of the peritoneum with the muscular masses which form the lateral and posterior parietes of the abdomen, was a circumstance long known to the pathological anatomist. Such cases have been mistaken for lumbar abscess ; and the existence of a pulsation in these tumours had been denied by some authors.
In some cases, however, which had occurred in the Meath Hospital, and which he had published, a feeble but decided pulsation had been detected in these tumours.
It was not sufficiently strong to cause a visible heaving of the whole mass, but could be ascertained by placing the flat of the hand upon the tumour. The case established two points that were new in the history of this lesion: one, that the pulsation of such tumours might be vehement and extended, and the other, that it might be accompanied by a thrill analogous to that which occurs in varicose aneurism.
It was a remarkable circumstance, too, that the thrill disappeared after the lapse of a few days, while the diastolic pulsation continued.
This pulsation, too, it was to be remarked, although always visible even at a distance, had not the violence which attends the throbbing of an ordinary false aneurism.
It was a manifest strong and extended pulsation, but still not so vehement as that which would attend an aneurism of great size, in which a secondary rupture causing diffusion had not taken place.
The existence of an abdominal aneurism in this case was not recognised until the period of the diffusion of the tumour; yet it is clear, that had the symptoms been sufficiently considered, the nature of the disease ought, at least, to have been suspected. Dr. Stokes observed, that owing to the great pressure of the acute cases, he had not directed much attention to the investigation of the symptoms during the few days previous to the rupture of the sac. And it was to be remarked, that the symptoms, although they were, doubtless, sufficient to lead to a suspicion of the nature of the disease, yet had not those decided characters which had, in several instances, led to the diagnosis of abdominal aneurism, quite independent of its physical phenomena. These symptoms, as diagnostic of the disease in question, were first established by the publication of Dr. Beatty's case of abdominal aneurism in the fifth volume of the Dublin Hospital Reports. And it is probable, that the fact of the original lesion of the vessel being seated very low down, was the cause, if not of their absence, at least of their modification in the present instance.
In conclusion, Dr. Stokes observed that the case, though deficient and imperfect, not only as to the non-recognition of the nature of the malady previous to the rupture of the sac; and again, the non-determination of the exact point in the vessel where the original perforation had taken place; yet it established that a diffused abdominal aneurism might have not only a very strong and visible pulsation, but that the pulsation might for a time be attended with fremitus. We may then enumerate three forms of diffused abdominal aneurism :?
1. Formation of one or more lumbar tumours gradually, and, as it were, silently, in cases where the original disease had been recognised. These tumours present a feeble diastolic pulsation, while the force of the pulsations of the original tumour becomes diminished.
2. Formation of a large tumour within the abdomen, with a localised thrill. In a case of this kind, published by Dr. Stokes, the secondary opening was between the folds of the meso-colon.
3. Formation in a sudden manner of a tumour, rapidly increasing, and seated between the muscular structures and peritoneum, attended with strong extended and visible pulsation, accompanied at a certain point with a distinct thrill.
In this case the remedial or palliative measures employed were the use of opiates in full doses, the use of the chloroform liniment, from which the patient always derived great comfort, and lastly, the passing the electro-magnetic current along the surface of the tumour. This was done by Dr. Moore on three occasions, and on the first its use was followed by such alleviation of the pain along the thigh, that the patient was enabled to extend the limb immediately afterwards.
